PURPOSE: Current indices of risk evaluation for abdominal wall reconstruction focus on thickness and fat measurements, but do not address abdominal wall elasticity and texture assessment. Acoustic-Radiation-Forced-ImpulseShear-Wave-Velocity (ARFI-SWV) is a novel technology to assess skeletal muscle tissue characteristics. This technique has not assessed the abdominal wall physiology for reconstructive patients on a plastic surgery service.
METHODS:
Texture analysis and ARFI-SWV of the internal and external oblique (IO and EO) were performed on 36 subjects. Ten subjects qualified as high-physical activity according to IPAQ guidelines, sixteen were awaiting abdominal wall reconstruction, and ten were age and BMI matched to the operative candidates.
RESULTS:
When comparing the active vs. pre-operative patient's abdominal wall constructs, significant differences were shown in pre-hepatic fat thickness (p=0.037), preperitoneal fat thickness (p=0.005), IO thickness (p=0.001), subcutaneous fat thickness (p=0.003), and SWV in IO (p=0.023) and EO (p=0.013). The matched patients showed significant differences to the pre-operative grouping in pre-peritoneal fat thickness (p=0.022) and IO thickness (p=0.03). Finally the active and matched group differed in EO thickness (p=0.005). Mean brightness EO and IO ratio of hernia patients (EO 2.29; IO 1.59) was greater than matched controls (EO 2.05; IO 1.3) as well as the active controls (EO 1.2; IO 0.82). 
CONCLUSION: ARFI-SWV is an

PURPOSE: Calcaneal destruction commonly occurs in diabetics, and trauma (including warfront IED explosions).
Calcaneal resection usually necessitates a below-knee amputation -the central weight-bearing mechanism is lost and reconstructive choices are limited.
METHODS:
Here we present two cases of calcaneal reconstruction, using double/single-barreled fibular osteocutaneous free flap.
RESULTS:
Two patients who underwent near-total calcanectomy for osteomyelitis (complications from infected fracture-hardware) are described. Alternative to reconstruction was below-knee-amputation since wound care with chronic antibiotic suppression were unsuccessful. Reconstruction using a free fibular osteocutaneous flap was undertaken. Osteotomies were performed to create a double-barrel fibula, taking care to preserve periosteum. The tips of the fibula were shaped into pencil-tip cones that were then invaginated into corresponding conical cavities burred into the calcaneal remnant to wedge the double barrel fibula flap. This measure increased bone-to-bone contact promoting new-bone formation and increasing stability for weight-bearing. The orientation of the fibula vis-à-vis the heel was also carefully planned using physiologic models of weight-bearing in the adult foot. Nonsurgical donorsite wound complications and a partial skin-paddle loss occurred in one patient. Both patients healed unremarkably and are fully weight-bearing and ambulatory.
